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control  of 
tuberculosis 
in  Pennsylvania 

The  control  of  tuberculosis  is  a  deep-seated  social  problem  beset 
with  economic  and  administrative  difficulties  not  encountered  in 
any  other  disease. 

In  recent  years  we  have  seen  malaria  controlled  by  atabrine, 
similar  drugs  and  good  sanitation.  Antibiotics  have  accomplished 
a  great  deal  in  the  cure  of  communicable  diseases.  These  are  the 
results  of  research  and  proper  implementation  of  drugs,  and  are 
dramatic  examples  of  quick  cure  of  disease.  Streptomycin,  P.A.S. 
and  B.C.G.  are  excellent  drugs  and  vaccines  that  aid  us  in  our  fight 
to  eradicate  tuberculosis;  but  there  remains  much  to  be  done. 

There  is  nothing  dramatic,  however,  about  tuberculosis,  either 
to  the  patient  or  to  the  public.  There  is  nothing  specific  in  the 
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whole  range  of  treatment  of  tuberculosis.  Long  rest,  good  surgery 
and  good  nursing  still  remain  the  best  cure.  Its  insidious  onset, 
deceptive  approach  and  chronic  course;  its  cruel  and  exacting  re¬ 
quirements  and  its  constant  and  wide  prevalence;  have  made  tuber¬ 
culosis  the  great  battlefield  of  medicine,  where  success  demands 
not  only  everything  the  medical  profession  has  to  offer,  but  active 
participation  and  cooperation  by  the  public.  Without  cooperation 
by  the  people,  a  doctor  can  no  more  prevent  tuberculosis  than  he 
can  prevent  sudden  death  in  an  airplane  crash. 

Where  standards  of  living  are  low,  tuberculosis  is  high,  and 
we  are  immediately  informed  that  there  must  be  a  social  change 
and  a  financial  outlay.  Tuberculosis,  more  than  any  other  disease, 
shows  how  tragic  poverty  becomes.  Sooner  or  later  most  cases  call 
for  community  or  government  help. 

The  campaign  against  tuberculosis  had  its  real  start  in  1832, 
when  Koch  discovered  the  tubercle  bacillus.  It  has  been  a  winning 
one  and  prospects  are  good  for  the  future. 

In  1882  the  death  rate  in  the  United  States  was  estimated  at  245 
per  100,000  population.  It  dropped  50%  in  the  first  40  years,  and 
80%  in  50  years,  to  a  rate  of  49  per  100,000.  For  the  last  ten  years 
it  has  dropped  an  average  of  2%  a  year. 

In  1906.  the  Bureau  of  Vital  Statistics  of  the  Department  of 
Health  reported  a  death  rate  of  153.5  for  tuberculosis.  In  1949, 
the  rate  was  28.7.  The  reduction  in  the  mortality  rate  represents  a 
saving  of  200.000  lives  in  Pennsylvania  during  those  40-odd  years. 
There  has  been  a  marked  decline  in  the  tuberculosis  death  rate, 
but  today  this  disease  still  takes  more  than  50,000  lives  a  year  in 
the  U.  S.  It  remains  the  principal  cause  of  death  among  w'hite 
females,  20-34  years  of  age — accounting  for  about  %  of  all  deaths 
in  this  group.  Among  white  males,  tuberculosis  ranks  second  only 
to  accidents  in  the  prime  ages  from  20-39  years.  Through  a  well 
coordinated  and  vigorous  attack,  it  should  be  possible  within  a 
generation  to  virtually  eliminate  tuberculosis  as  a  cause  of  death. 
We  may  be  able  to  conquer  this  dread  disease  in  the  near  future. 
The  fact  remains  that  nearly  175  persons  die  every  day  in  the 
United  States  from  tuberculosis,  and  8  in  Pennsylvania — nearly  one 
every  three  hours.  The  disease  has  been  known  as  the  Great  Killer, 
hut  has  dropped  from  first  place  to  eighth  place  among  death-dealing 
diseases. 
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Comparative  Graph  illustrating  decline  of  tuberculosis  death 
rate,  U.  S. — Pennsylvania  3  year  intervals 


It  is  still  the  most  common  cause  of  death  among  people  from 
15-40  years  of  age.  It  is  first  among  wage  earners.  About  one-third 
of  the  deaths  among  women  in  their  twenties  are  caused  by  tubercu¬ 
losis.  Children  between  five  and  puberty  resist  the  disease.  Tuber¬ 
culosis  is  not  a  problem  of  childhood.  There  is  a  perceptible  rise 
noted  between  fifteen  and  nineteen  years  of  age,  and  the  greatest 
rise  occurs  between  twenty  and  twenty-five.  The  death  rate  is  high 
among  the  old,  reaching  its  crest  at  sixty-five,  being  lower  among 
women  after  forty.  It  is  three  times  more  prevalent  among  Negroes 
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in  the  United  States  than  among  the  whites,  and  in  some  localities 
six  times  greater.  We  frequently  find  that  a  Negro  population  of 
5%-7%  in  an  urban  community  is  supplying  24%-35%  of  the  cases 
of  tuberculosis.  Indeed,  tuberculosis  is  a  health  problem  of  great 
magnitude. 

FUNDAMENTAL  REQUIREMENTS  OF  A 
TUBERCULOSIS  PROGRAM 

1.  Education  of  the  public  as  to  the  nature  and  prevention  of 
tuberculosis,  and  stimulation  of  the  desire  to  stamp  it  out. 

2.  Education  of  the  doctor  and  nurse  as  to  the  nature  and 
prevention  of  tuberculosis. 

3.  Cooperation  between  the  medical  profession  and  the  public 
in  carrying  out  in  the  spirit  of  good  citizenship  the  accepted  program 
or  plan  of  control. 

4.  Recognition  by  every  doctor  of  his  obligation  to  act,  in 
fact,  as  a  public  health  servant  by  virtue  of  his  legal  license  to 
practice  medicine  which  does  not  limit  him  to  curative  medicine 
alone. 

In  this  case,  the  obligation  calls  for  every  physician  to  assist  in: 

a.  Early  diagnosis  of  tuberculosis  through  alertness  to 
suspect  this  prevalent  disease.  The  use  of  the  X-ray 
and  the  accurate  reporting  of  all  cases,  is  of  vital  im¬ 
portance  is  diagnosing  early  tuberculosis. 

b.  Segregation  of  open  or  contagious  cases — those  with 
positive  sputum. 

c.  Search  for  the  source  of  infection  in  every  case. 

d.  Epidemiological  survey  of  contacts.  Everyone  should 
have  an  X-ray  of  the  chest. 

It  is  easy  to  imagine  that,  if  all  active  cases  were  segregated, 
and  all  contacts  watched  carefully,  activity  diagnosed  early  and 
these  cases  segregated  immediately,  tuberculosis  would  very  soon 
disappear.  The  open  case  is  the  greatest  menace.  It  must  be  hos¬ 
pitalized  or  managed  hygienically.  Tuberculosis  must  be  diagnosed 
early,  while  the  prospects  of  cure  are  favorable  and  before  the 
patient  becomes  a  source  of  danger  and  an  expense  to  the  public. 
Today  70%  of  the  cases  admitted  to  our  sanatoria  are  far  advanced. 
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It  becomes  immediately  apparent  that  this  extensive  enterprise 
cannot  be  thrown  upon  the  physician  alone.  Individual  effort  cannot 
meet  such  a  situation;  it  has  not  met  it  so  far.  Curative  medicine 
individually  practiced  cannot  eradicate  tuberculosis.  Tuberculosis, 
like  all  preventive  diseases,  requires  the  implementation  of  the 
principles  of  Preventive  Medicine  by  organized  programs,  official  and 
unofficial. 

The  Pennsylvania  Tuberculosis  Program,  a  comprehensive  pro¬ 
gram  for  the  control  of  tuberculosis,  is  being  developed  under  the 
leadership  of  Dr.  Russell  E.  Teague,  Secretary  of  Health.  It  embodies 
the  recommendations  of  prominent  physicians  who  know  tubercu¬ 
losis  and  have  extensive  experience  with  its  control.  This  is  based 
on  a  first-hand  survey  of  the  tuberculosis  problem  in  Pennsylvania 
made  by  Dr.  Henry  D.  Chadwick  and  Dr.  Ezra  Bridge,  two  of  the  out¬ 
standing  physicians  and  public  health  leaders  of  the  country. 

The  program  recognizes  the  control  of  tuberculosis  as  a  medical 
problem,  and  is  so  framed  as  to  appeal  to  all  practitioners  and  enlist 
the  support  of  organized  medicine.  It  seeks  to  mobilize  the  agencies 
of  the  Health  Department  and  to  place  them  at  the  service  of  the 
medical  profession  in  the  places  beyond  the  scope  of  private  practice. 
The  support  and  assistance  of  the  public  and  lay  organizations 
are  especially  necessary  to  the  success  of  the  campaign  against 
tuberculosis. 

The  program  as  formulated  provides  the  following: 

1.  A  Bureau  of  Tuberculosis  Control  to  supervise  all  matters 
relating  to  tuberculosis. 

a.  Organization. 

Director. 

Assistant  Director  in  charge  of  office  and  Sanatoria. 

Assistant  Director  in  charge  of  Tuberculosis  Clinics. 

Assistant  in  charge  of  mass  surveys. 

Consultant  in  Surgery. 

2.  The  Health  Department  budget  is  studied  carefully,  arranged 
and  adjusted  to  care  for  the  essentials  of  tuberculosis  control. 

3.  Provision  has  been  made  for  X-ray  service  at  or  near  all 
Tuberculosis  Clinics,  in  an  effort  to  aid  in  early  diagnosis. 

4.  The  State  Tuberculosis  Clinics  (97)  are  in  hospitals  or 
convenient  places  for  the  individual  to  come  to  be  diagnosed 
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and  advised.  It  is  our  desire,  ultimately,  to  place  all  Tuber¬ 
culosis  Clinics  in  hospitals  or  health  units.  These  Clinics 
will  be  equipped  to  perform  their  necessary  functions.  The 
fee  for  services  is  believed  to  be  adequate  to  obtain  good 
Clinicians. 

5.  Pneumotherapy  Clinics  (37)  are  established  at  strategic 
points  throughout  the  State  and  generally  in  hospitals. 
These  will  provide  refills  for  all  cases  who  have  had 
pneumothorax  or  pneumoperitoneum. 

6.  We  are  making  our  Sanatoria  accredited  institutions  where 
excellent  medical  procedures  are  followed  and  seminars 
held  frequently.  One  Sanatorium — Hamburg — is  affiliated 
with  Hahnemann  Medical  College  and  will  provide  oppor¬ 
tunity  for  the  students  of  the  Medical  College  to  receive 
instructions  in  tuberculosis.  Surgery  is  done  at  all  three 
Sanatoria,  hut  for  the  moment  major  surgery  is  done  at 
Hamburg  and  Cresson. 

7.  M  ass  X-ray  Surveys  of  the  Chest. 


THE  WORK  OF  THE  DEPARTMENT  OF 
HEALTH  IN  TUBERCULOSIS  CONTROL 

The  tools  we  have  for  tuberculosis  control  in  Pennsylvania  are 
Mass  Chest  X-ray  Surveys,  Tuberculosis  case  finding  Clinics, 
Pneumotherapy  Clinics,  Sanatoria,  Research  and  Rehabilitation. 

Surveys  are  carried  out  in  State  Teachers  Colleges  and  other 
Colleges,  secondary  schools,  foodhandlers  and  communities.  There 
is  a  continuous  program  of  mass  chest  X-ray  survey  of  groups  in 
industry  and  population  groups.  As  a  whole  the  other  surveys  show 
that  about  one  half  of  one  per  cent  have  clinical  tuberculosis. 

There  is  no  reason  to  survey  groups  below  fifteen  years  of 
age  as  it  is  very  expensive  and  of  little  value  as  a  case  finding 
procedure.  A  review  of  the  records  in  State  and  city  administration 
shows  that  among  grade  school  students  below  ten  years,  one  active 
case  is  not  a  certainty  in  a  thousand.  In  high  school  groups  this  is 
somewhat  higher.  In  Connecticut  actual  figures  have  shown  one 
case  in  38.879  grade  school  students  between  the  ages  of  eleven  and 
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fifteen,  and  one  per  500  among  high  school  students.  In  Massa¬ 
chusetts  the  ratios  in  corresponding  groups  were  1  to  3,200  and 
1  to  400.  State  Colleges,  however,  show  a  much  higher  incidence. 
Estimates  run  as  high  as  two  per  100  in  localities  where  ratios  of 
1  to  400  high  school  students  and  1  to  200  college  students  prevail. 

The  justification  for  school  surveys  can,  therefore,  be  found 
only  in  the  educational  value  by  focusing  the  attention  of  families 
having  children  in  schools  on  tuberculosis  and  in  educating  the 
youth  in  matters  relating  to  preventive  medicine.  Though  intangible, 
such  education  is  undoubtedly  of  very  great  value,  especially  where 
preceded  by  talks  and  discussions  with  the  Parent-Teachers  Asso¬ 
ciations,  faculties  and  student  bodies. 


X-ray  of  chest 
in  mass 
surveys 


More  than  250,000  adults  have  availed  themselves  of  the  oppor¬ 
tunity  of  having  a  chest  photofluorogram  during  1950.  This  number 
is  expected  to  be  exceeded  in  the  year  to  come.  Such  surveys  have 
discovered  active  tuberculosis  in  apparently  healthy  adults  in  approxi¬ 
mately  one  half  of  one  per  cent  of  the  total  number  X-rayed. 
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STATE  TUBERCULOSIS  CLINICS 


Ninety-seven  Clinics  are  in  operation  throughout  the  State,  of 
which  thirty-nine  are  in  hospitals,  and  the  others  in  public  and 
private  buildings — many  in  rural  communities.  They  are  open 
usually  for  two  hours  or  more  once  or  twice  a  week.  Each  is  attended 
by  one  or  more  physicians,  and  one  or  more  State  nurses.  The 
patients  are  those  referred  by  the  family  physicians  or  by  benevolent 
organizations  and  are  known  to  be  indigent.  The  Clinics  are  the 
“outposts”  in  the  campaign  against  tuberculosis.  Patients  are  ex¬ 
amined,  laboratory  and  tuberculin  tests  and  X-ray  examinations  are 
made  as  required.  All  cases  are  reported  through  the  Clinic, 
segregation  is  attempted  or  hygienic  treatment  arranged.  The  nurse 
gives  instruction  to  the  patient  and  the  family  regarding  the  spread 
of  the  disease,  and  supplies  are  issued  to  the  patient  to  prevent 
contamination.  Then  follows  the  epidemiological  survey — the  most 
important  function  of  the  Clinic  and  one  in  which  the  services  of 
the  nurse  are  very  valuable. 

The  duties  of  the  nurse  take  her  into  many  homes  throughout 
the  large  area  covered  by  the  Clinic.  In  order  to  do  this  she  is 
furnished  with  a  car  by  the  State.  The  source  of  the  infection  in 
every  case  must  be  determined,  if  possible,  and  the  contacts  must 
be  brought  to  the  Clinic  where  they  are  given  an  examination, 
including  the  tuberculin  test  and  X-ray  of  the  chest  in  every  case. 
The  percentage  of  reactors  among  contacts  is  very  high,  and  the 
X-ray  will  often  show  early  tuberculosis  in  families  which  have 
harbored  an  open  case  for  a  considerable  length  of  time.  Especially 
susceptible  are  the  persons  between  eighteen  and  twenty-five  years 
of  age. 

The  State,  or  Public  Health  Nurse  is  one  of  the  most  important 
factors  in  tuberculosis  control.  She  brings  patients  to  the  Clinic 
and  assists  the  Clinician  in  his  professional  and  office  duties,  she 
runs  down  the  source  of  infection,  arranges  for  the  survey  of  contact, 
and  spreads  the  gospel  of  disease  prevention.  Our  nurses  are  not 
satisfied  until  the  source  of  infection  in  every  case  is  disclosed. 

In  1949  the  State  Tuberculosis  Clinics  had  2,899  patients  on 
the  roll  January  first,  and  received  21,523  new  applicants;  64,995 
patients  visited  the  Clinics;  2,549  new  cases  of  tuberculosis  were 
found;  1,121  patients  were  transferred  to  the  Sanatoria.  It  is 
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hoped  to  develop,  further,  intimacy  between  patients,  Clinics  and 
Sanatoria,  so  as  to  retain  on  each  side  the  personal  relationship 
between  the  doctor  and  the  patient  and  facilitate  professional  con¬ 
sultation,  particularly  regarding  ex-sanatorium  patients. 


Physical  examina¬ 
tion  in  a  Chest 
Clinic 


PNEUMOTHERAPY  CLINICS 

There  are  now  thirty-seven  Pneumotherapy  Clinics  established 
in  the  State,  for  the  most  part  in  hospitals,  and  adjacent  to,  or 
together  with  a  Tuberculosis  Clinic,  so  there  can  always  be  a  con¬ 
tinuity  of  effort  in  each  case.  The  flow  of  the  patients  is  from  the 
home  to  the  Tuberculosis  Clinic,  to  the  Sanatorium,  to  the  Pneu¬ 
motherapy  Clinic,  the  Tuberculosis  Clinic  and  home.  These  Clinics 
are  established  to  meet  the  requirements  of  patients  who  need 
artificial  pneumotherapy  treatment  rather  than  hospital  care.  Sixty- 
five  per  cent  to  eighty  per  cent  of  cases  have  pneumotherapy  insti¬ 
tuted  in  the  Sanatoria — hence  the  number  requiring  refills  will  be 
considerable.  The  Clinic  provides  this  treatment  near  the  patient’s 
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home.  The  results  in  the  discharge  of  many  patients  now  in  the 
Sanatoria  who  need  this  treatment,  thus  vacating  heds  sorely  needed 
for  active  cases.  Only  those  patients  referred  by  the  State  Tubercu¬ 
losis  Clinics  are  treated  at  the  Pneumotherapy  Clinics.  Such  Clinics 
are  established  only  where  there  are  trained  Clinicians  and  adequate 
facilities.  Facilities  are  also  available  for  fluoroscopies. 


STATE  TUBERCULOSIS  SANATORIA 

The  Sanatorium  is  the  ideal  place  for  the  treatment  of  tubercu¬ 
losis  from  the  standpoint  of  the  patient’s  welfare  and  the  safety  of 
the  public.  This  is  especially  true  of  the  State  Clinic  patients  who, 
for  economic  reasons,  cannot  be  treated  at  home.  The  removal  of 
active  cases  from  association  with  the  public  is  the  first  essential 
in  checking  the  spread  of  tuberculosis. 

The  tuberculosis  sanatorium  idea  dates  back  to  1884  when 
Trudeau  built  his  first  cottage  at  Saranac  Lake  in  the  Adirondacks. 
The  first  effort  in  Pennsylvania  was  made  in  1903  when  simple 
shacks  were  constructed  at  Mont  Alto  to  provide  outdoor  treatment. 
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These  cottages  have  only  a  limited  use  at  Mont  Alto  and  Cresson. 
Modern  buildings  have  been  erected,  and  will  eventually  replace  the 
cottage  system. 

The  migration  of  the  tuberculous  person  to  high  altitudes  is  a 
thing  of  the  past.  Altitude,  itself,  is  believed  to  have  little  effect  on 
tuberculosis.  No  doubt  the  quiet  and  rest  obtainable  at  such  a  place 
were  the  real  benefits.  Better  than  to  live  in  poverty  and  be  at 
home  sick,  is  the  life  in  a  sanatorium  located  at  any  altitude,  where 
rest,  food,  good  hygiene,  and  good  medical  and  nursing  care  are 
available. 

The  State  of  Pennsylvania  operates  three  Sanatoria  located  at 
Hamburg,  Mont  Alto  and  Cresson.  More  than  ten  thousand  persons 
died  of  tuberculosis  during  the  three-year  period  from  1946  to 
1948.  It  is  well  known  there  should  be  21/4  beds  for  every  death, 
hence  Pennsylvania  requires  approximately  7.000  beds.  A  recent 
hospital  survey  of  all  the  hospitals  in  Pennsylvania  has  shown  that 
there  are  5,671  beds  for  tuberculosis;  approximately  1,900  of  these 
beds  are  not  acceptable  because  located  in  non-fire  resistant  buildings 
and  should  be  replaced.  This  would  give  us  the  impression  there 
is  need  for  approximately  3,750  new  beds  and  replacement  of  build¬ 
ings  which  are  not  fire  proof.  There  are  2,714  hospital  beds  in  our 
State  Sanatoria,  some  of  them  in  non-fire-proof  buildings. 

It  is  proposed  that  the  State  be  divided  into  a  number  of  areas 
where  additional  beds  may  be  built;  as  for  instance  near  Pittsburgh 
and  Philadelphia,  where  they  could  have  the  advantage  of  being 
attached  to  a  medical  school;  and  additional  hospitals  built  near 
Erie,  Reading,  Williamsport  and  Scranton  so  that  all  parts  of  the 
State  can  have  the  needed  beds  for  treatment  of  tuberculosis  patients. 
Other  needed  beds  can  probably  be  furnished  by  the  general 
hospitals  throughout  the  State. 

Each  of  the  present  Sanatoria  is  located  amid  very  pleasant 
surroundings — Hamburg  on  a  540-foot  eminence,  commanding  a 
view  of  the  rolling  countryside  of  Berks  County;  Mont  Alto  in  a 
beautiful  forested  reservation  in  Franklin  County  about  1,650  feet 
in  altitude;  and  Cresson  on  one  of  the  crests  of  the  Allegheny  Range 
in  Cambria  County  at  an  altitude  of  2,750  feet.  The  Sanatorium  at 
Hamburg  has  636  beds;  Mont  Alto  1.380  beds;  Cresson  698  beds, 
or  a  total  bed  capacity  of  2,714  and  included  are  330  beds  for  chil¬ 
dren  at  Mont  Alto. 


Treatment  beds  for  the  tuberculous  are  absolutely  essential  in 
the  fight  against  the  disease.  Shortage  of  beds  is  discouraging  to 
doctors  and  nurses  engaged  in  treatment  and  case-finding,  to  say 
nothing  of  the  patients  who  desire  to  take  the  cure.  As  tuberculosis 
spreads  by  contact,  as  every  case  comes  from  another,  preventive 
measures  based  on  sound  principles  of  epidemiology  are  set  aside 
as  long  as  the  “open”  contagious  case  is  allowed  to  mingle  freely 
with  the  public.  Furthermore,  failure  to  provide  beds  is  a  mockery 
to  our  program  in  educating  the  public  in  the  early  recognition  of 
this  flisease,  to  the  advantages  of  the  “periodic  examination.”  and 
specifically  to  our  efforts  to  mobilize  public  sentiment  and  com¬ 
munity  assistance  recognized  as  one  of  the  essentials  in  every  pro¬ 
gram  to  eradicate  tuberculosis. 
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BUREAU  OF  TUBERCULOSIS  CONTROL 

One  must  have  leadership  and  control  if  a  program  is  to  be 
effective. 

The  organization  of  the  Bureau  is  set  up  to  afford  assistance 
to  the  Sanatoria  and  Clinics,  to  establish  policies  and  assist  in  educat¬ 
ing  the  public  to  the  various  problems  in  tuberculosis  control. 

There  is  kept  in  this  office  a  complete  file  of  cases,  and  only 
through  a  request  from  a  Tuberculosis  Clinic  to  this  office  can  a 
tuberculous  person  obtain  sanatorium  treatment. 

*  County  case  registers  are  being  set  up  in  many  counties.  This 
will  aid  us  in  control  of  those  ill  of  tuberculosis. 

The  organization  is: 

Director  of  Tuberculosis  Control 

Establishes  policies,  speaks  to  groups,  and  keeps  in 
close  touch  with  all  persons  interested  in  tuberculosis 
control  within  and  without  the  State  and  the  United 
States,  so  that  all  advances  in  tuberculosis  control  can 
be  quickly  adopted. 

Assistant  Director  of  Tuberculosis  Control — in  charge  of 
office  and  Sanatoria. 

Directs  office  procedures  and  assists  all  persons  who 
apply  to  obtain  full  knowledge  of  the  procedures  of 
tuberculosis  control,  and  takes  place  of  Director  in 
his  absence. 

Assistant  Director  of  Tuberculosis  Control — in  charge  of 
Tuberculosis  Clinics. 

Directs  procedures  to  obtain  the  quickest  and  best 
method  of  case-finding,  and  epidemiology  of  each  case. 

Mass  X-ray  Survey  Program  Director. 

In  charge  of  X-ray  units  and  surveys. 

Surgical  consultant  who  advises  on  surgical  procedures  at 
our  Pneumotherapy  Clinics. 

HEALTH  EDUCATION  AND  REHABILITATION 

Health  educational  practices  have  exploited  every  known  way 
of  reaching  the  public.  Those  relating  to  tuberculosis  have  led  the 
way  in  point  of  time  and  have  extended  further  than  others.  They 
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include  talks  and  lectures,  pamphlets,  exhibits,  demonstrations  and 
motion  pictures,  each  of  these  adapted  to  the  needs  of  classes,  races, 
ages  and  occupations.  The  organizations  concerned  with  health 
activities  have  developed  cooperation  with  social  services — govern¬ 
mental,  civic  and  fraternal — until  we  can  consider  public  education 
and  social  service  as  a  merger. 

The  first  association  to  fight  tuberculosis  was  established  in 
Pennsylvania  in  1892  by  Dr.  Lawrence  F.  Flick.  It  was  known 
as  the  Society  for  the  Prevention  of  Tuberculosis,  and  is  considered 
the  first  organization  of  its  kind  in  the  world.  The  National  Tuber¬ 
culosis  Association  was  organized  soon  after  the  tuberculosis  exhibit 
held  in  Baltimore  in  1904.  State,  County  and  subsidiary  organiza¬ 
tions  now  exist  throughout  the  country.  The  National  Tuberculosis 
Association  has  taken  on  many  other  responsibilities,  including  social 
activities  and  medical  research,  until,  today,  it  is  looked  upon  as 
the  “Red  Cross’'  of  tuberculosis  service.  It  should  and  does  bear 
the  same  relationship  to  the  State  tuberculosis  services  as  the 
American  National  Red  Cross  does  in  supplementing,  hut  not 
paralleling,  the  Federal  medical  services. 

The  division  of  Public  Health  Education  of  the  State  Depart¬ 
ment  of  Health  was  established  in  November,  1939,  as  a  means  of 
meeting  the  State’s  responsibility  in  educating  the  public  in  the 
control  of  tuberculosis  and  other  diseases.  It  is,  therefore,  the 
official  agency  in  promoting  public:  education  in  the  field  of  health 
conservation.  This  Division  promotes  meetings  of  lay  groups,  par¬ 
ticularly  women’s  organizations,  where  health  matters  can  be  dis¬ 
cussed.  It  publishes  PENNSYLVANIA’S  HEALTH,  and  has  prepared 
a  motion  picture  on  tuberculosis  for  educational  purposes.  The  many 
lay  organizations  engaged  in  similar  work  will  still  find  abundant 
fields  for  the  activities  which,  in  general,  should  supplement  the 
work  of  the  State  in  the  field  of  education  and  rehabilitation  especially 
necessary  in  tuberculosis.  Coordination  of  the  activities  of  the 
State’s  program  and  those  of  the  State  Tuberculosis  Society  and 
other  lay  groups  is  exceedingly  important,  and  will  have  a  prominent 
place  in  the  Tuberculosis  Program  of  the  State  Health  Department. 

Rehabilitation  is  especially  necessary  in  the  broad  program  of 
Tuberculosis  Control,  because  of  the  dislocation  and  economic  dis¬ 
turbances  incident  to  hospitalization  and  requirements  of  those 
whose  physical  condition  will  permit  their  discharge  from  Sanatoria. 
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Rehabilitation  Pro¬ 
gram  offers  useful 
projects 


The  discharge  of  a  patient  is  often  a  question  of  home  environment 
as  much  as  of  physical  condition.  The  State  Department  of  Health 
is  interested  in  rehabilitation,  and  will  participate  in  this  work 
which  will  require  the  cooperation  of  many  Bureaus  and  Societies 
interested  in  health — Public  Instruction.  Vocational  Education, 
Labor  arid  Industry.  Rehabilitation  has  as  its  object  to  help  patients 
to  take  self-supporting  and  serviceable  places  in  society  after  they 
are  discharged  from  the  Sanatoria. 

Rehabilitation  should  consist  in  a  personality  study  of  selected 
patients  to  determine  their  educational  and  vocational  qualifications 
for  trades  or  occupations  which  might  be  assumed  upon  discharge 
from  the  Sanatoria.  In  most  cases  it  contemplates  a  change  of 
occupation — from  heavy  manual  labor  to  light  or  less  strenuous 
white  collar  jobs.  Here  is  involved  an  educational  program  to  be 
carried  out  at  the  hospital  through  correspondence  courses,  or 
practical  work  at  educational  institutions.  The  difficulties  to  be  en¬ 
countered  are  that  a  large  percentage  of  the  State  Sanatoria  patients 
are  unskilled  laborers  with  little  academic  education.  Few  of  them 
can  be  taught  a  trade  under  the  conditions  incident  to  hospitalization. 
If  we  set  two  years’  hospitalization  as  the  time  limit,  beyond  which 
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time  there  is  little  pruspect  of  many  patients  engaging  actively  in 
any  kind  of  work,  it  becomes  apparent  that  this  educational  plan 
must  he  applied  to  a  selected  few  whose  physical  condition  permits 
such  schooling  with  a  reasonable  prospect  of  practical  results. 

It  is  our  opinion  that  a  less  elaborate  system  of  rehabilitation 
of  State  Sanatoria  patients  might  answer  all  requirements,  at  least 
as  a  beginning.  Reduced  to  its  simplest  terms,  rehabilitation  for 
State  Sanatoria  patients  consists:  first,  in  an  investigation  of  the 
home  conditions;  second,  social  service  to  improve  these  conditions; 
and  third,  a  replacement  service.  Reports  of  the  home  conditions  of 
all  patients  likely  to  leave  the  Sanatoria  within  one  year  should 
be  made  by  social  workers  and  filed  at  the  rehabilitation  head¬ 
quarters,  at  State  Tuberculosis  Clinics  and  at  the  Sanatoria. 


It  is  readily  apparent  that  coordination  of  public  health  educa¬ 
tion  and  rehabilitation;  now  engaging  the  attention  of  governmental, 
professional,  and  lay  groups,  with  all  other  features  of  control; 
should  take  an  important  place  in  Pennsylvania’s  Tuberculosis 
Control  Program. 
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CONCLUSION: 


The  program  of  Tuberculosis  Control  in  Pennsylvania  has  a 
good  beginning.  It  needs  much  implementation  of  many  factors  that 
are  self-evident. 

This  program,  which  we  hope  will  eradicate  tuberculosis  in  the 
not  too  distant  future,  needs  the  forceful  cooperation  of  all  doctors, 
the  public,  the  National,  State  and  County  Tuberculosis  Societies, 
The  United  States  Public  Health  Service,  and  the  State  Health  De¬ 
partment,  if  we  are  to  be  successful. 

The  critical  need  is  the  opening  of  additional  Sanatoria,  good 
organization,  good  housing  in  the  Sanatoria  for  all  personnel,  and 
proper  pay  for  services  rendered  in  the  Sanatoria.  It  is  highly 
desirable  to  take  all  types  of  tuberculosis  cases  into  the  Sanatoria 
as  soon  as  discovered,  if  our  plan  is  to  become  effective;  and  it  is 
our  belief  that  this  can  be  done  in  the  near  future  if  we  all  cooperate 
in  making  this  plan  workable.  Then,  and  only  then,  can  we  be 
proud  of  the  fact  that  our  patients  are  well  treated  and  properly 
rehabilitated  so  as  to  become  useful  citizens  in  our  great  State  of 
Pennsylvania. 


For  further  information  icrite  the  Di¬ 
rector  of  the  Bureau  of  Tuberculosis 
Control,  Pennsylvania  Department  of 
Health.  Room  410  South  Office  Building, 
Harrisburg,  Pennsylvania. 
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